9. How many fast food items (Hamburgers, Hotdogs, Frozen Dinners, Canned Foods,
French Fries, etc) do you eat per day?

Consultant’s Comments

10. How many servings of bread, pasta, and other processed carbohydrates do you eat per
day?

Consultant’s Comments

11. How many servings of dairy do you eat per day?

Consultant’s Comments

12. How many servings of processed or smoked meats (salami, ham, hot dogs, sausages,
boloney, etc) do you eat per day?

Consultant’s Comments

13. Do you smoke or use tobacco products? Yes  No  If “yes”, how much?

Consultant’s Comments




14. Do you take over-the-counter drugs?

What kind?

Consultant’s Comments

15. Do you take nutritional supplements (vitamins, minerals, digestive enzymes, amino
acids, herbs, etc) on a daily basis? Yes _ No
If “yes”, please describe in detail, including dosages, time, and frequency:

Consultant’s Comments

16. How would you grade your knowledge of nutritional supplements?
Excellent? _ Fairly Good? __ Poor?

Consultant’s Comments

17. How many days a week to you exercise a minimum of 30 minutes?

Consultant’s Comments




18. What is your occupation?

How would you describe your job (mark as many as applies): Physical _ Mental
Stressful __ Easy Going __ Secure __ Non-Secure __ Exhausting __ Relaxing __ ?

Consultant’s Comments

19. How many hours do you work in an average week?

Consultant’s Comments

20. Does anyone smoke in your home? Yes __ No

Consultant’s Comments

21. Mark any potentially harmful elements you regularly come in contact with at home or
at work:

Humidity _ Mildew __ Poor Ventilation __ Air Conditioning __
Carpet (over 4yrs. Old) __ High traffic road near by _ Smog __ Fluorescent lighting
Strong cleaners __ Insect repellents _ Lawn and garden chemicals

Consultant’s Comments

22. Do you suffer from Candida Albicans? Yes _ No __ Not Sure

Consultant’s Comments




23. When was your last physical exam with a primary physician?

Blood Work? If comfortable, you may provide me a copy when returning
this Analysis Guide.

Consultant’s Comments

24. How do you sleep?

25. How many hours on average do you sleep?

26. Wake during the night?
Why?

27. Any pain, stiffness or swelling?
Explain

28.Constipation/Diarrhea/Gas/Gurd?

Triggers?

29. Allergies or
Sensitivities? Explain

30. Last Period

31.
HRT?




BMI Calculation:

Consultant’s further comments and suggestions:




CONSENT, DISCLOSER AND CONSENT FORM

I REQUEST Lisa Mittry, CNC perform an
evaluation and set up a program for the purpose of enhancing health.

I UNDERSTAND that Lisa Mittry is a Certified
Nutrition Consultant.

| UNDERSTAND that a Nutritional Evaluation is

not intended as a diagnosis, prescription, or treatment for any disease, physical or
mental. Nor is the evaluation intended as a substitute for regular medical care.

Print Name DATE

Signature DATE







Section B (continued) 13. Loss of appetite 0 1 2 3
3. Difficult, infrequent bowel 14. Abdominal swelling 0 1 2 3
movements 0 1 2 3 15. Unsteady gait, movements 0 1 2 3
4. Dryness - skin, hair 0 1 2 3 16. lack of interest in sex 0 1 2 3
5. Thick, brittle nails 0 1 2 3 17. Premenstrual tension N Y (3)
6. Outer third of eyebrow thins 0 1 2 3 18. Infertility N Y @3)
7. Puffy face, hands and feet 0 1 2 3 19. Heavy menstrual bleeding N Y (3)
8. Swollen upper eyelids 0 1 2 3 20. Gain weight easily N Y (10)
9. Eyeballs move involuntarily 0 1 2 3 21. Swelling of the neck N Y (10)
10. Muscles weak, cramp 22. Thinning hair on scalp, face
and/or tremble 0 1 2 3 and genitals N Y (3)
11. Slow mental processes,
forgetfulness 0 1 2 3 Total Points
12. Slow heart beats 0 1 2 3
PART I
o e e o e e e P B T e S e e L o Ty 2
1. Progressive, mild fatigue after 10. Indigestion 0 1 2 3
exertion or stress 0 1 2 3 11. Blotchy skin (white patches) 0] 1 2 3
2. General weakness 0 1 2 3 12. Tan skin, no sun 0 1 2 3
3. Blurred vision, dizzy when rising 0] 1 2 3 13. Black freckles on upper
4. Depression 0 1 2 3 forehead, face, neck 4] 1 2 3
5. Rapid mood swings 0 1 2 3 14, Craving for salty foods 0 1 2 3
6. Irritable, nervous 0 1 2 3 15. Gradual loss of body hair N Y (3)
7. Dark circles under the eyes 0 1 2 3 16. Sensitive to subtle changes
8. Disinterest in food 0 1 2 3 in surroundings, weather N Y (5)
9. Abdominal pain 0 1 2 3 Total Points
PART IV
T e e S e e e e e e e e e e e e eSS
Section A Section B (continued)
1. Generalized bone 13. Legs move during sleep 0 1 2 3
tenderness and achiness 0 1 2 3 14. Numbing, tingling sensation 0 1 2 3
2. Localized bone pain Y 1 2 3 15. Excessive joint mobility 0 1 2 3
3. Bone deformity or swelling 0 1 2 3 16. Unable to fully straighten or
4. Shins hurt during or after exercises 0O 1 2 3 extend legs and/or arms 0 1 2 3
5. Low back or hip pain 0 1 2 3 17. Upper or lower back pain 0 1 2 3
6. Limp, walking difficulties 0 1 2 3
7. Crunching or creaking Total Points
sounds when move joints 0 1 2 3 Section C
8. f"elzrgz'rgget' throat spasm, 0 1 2 3 1. Joint stiffness, soreness o] 1 2 3
9. Joint pain and stiffness - especially 2 Re_d' szoHen pamfuIJOIr}ts 9 ! # 3
in spine, hips, knees 0 1 2 3 3. Joint stiffness worsens with
10. Hearina loss. headaches rest, improves with moving 0] 1 2 3
g loss, ; S
ringing in ears 0 1 2 3 4. Cracking joints ] 1 2 3
11. Established bone loss N Y (10) 5. Shooting, aching, tingling
12, Calciini dapoxits N Y (5) pe?m doyvn. the back of leg 0 1 2 3
13. Spinal curvature N Y (10) 6. go;gtw%%mg volves one of 0 1 2 3
14. Recent loss of height N Y (10) 7. Joints hurt when moving or
15. Bow legs N Y () when carrying weight o] 1 2 3
16. Stooped posture N Y (5) 8. Limited range of motion 0 1 2 3
17. Hump at base of neck N Y (5) 9. Difficulty standing up
18. Unexplained bone fracture N Y (10) from sitting position 0 1 2 3
19. Tooth loss, gum disease N Y (3) 10. Joint stiffness improves with
rest, worsens with moving 0 1 2 3
Total Points 11. Headache 0 1 2 3
Section B 12. Difficulty chewing food
1. General muscle ache, pains 0] 1 2 3 oropening m(.)uth. 4 i 2 3
2. localized muscle stiffness, 13. m"éﬂggei&gﬁﬂ'?%e
tension, pain 0 A & 3 neck, shoulder and arms 0 1 2 3
3. ?c’))reec:zge%o‘pr;‘:sg:s body feel 0 1 2 3 14. Involuntary muscle spasms 0 1 2 3
4. Hoadnckos 0 1 2 3 15. geg%?éﬁtne movement with hands & 3 5 p
S. Fa_tlgue, tired, shiggish 0 1 2 3 16. Injure, strain, sprain easily o] 1 2 3
6. Difficulty sleeping 0 1 2 3 17. Discomfort or pain in neck,
7. Feel unrefreshed upon awakening O 1 2 3 shoulder or arm 0 1 2 3
8. Muscle weakness or loss 0 1 2 3 18. Knobby overgrowths on the
9. Difficulty speaking swallowing 0 1 2 3 _joints closest to the fingertips N Y (5)
10. Muscle cramps or spasm 0 1 2 3 19. Double jointed N Y (5)
11. Muscles twitch or tremble - 20. One leg shorter than the other N Y (5)
eyelids, thumb, calf muscle [¢] 1 2 3
12. Irresistible urge to move legs 0 1 2 3 Total Points
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INITIAL TEST DATE

RETEST DATE

NOTES
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